Aim: The aim was to understand how health policy education is currently being delivered in the United States' graduate nursing programs.
to help implement and disseminate new and existing health policy. 2 Traditionally, nurses have been educated on how to communicate with patients and their families. In the present nursing paradigm, nurses learn how to translate current nursing research findings to the patient's bedside. This translation not only affects patients and their families, but a need exists that these findings are also translated to policymakers at all levels. 2 Nurses must view health policy as something they can shape, rather than something that happens to them. 3 Therefore, there is a need to describe how nurses at the graduate level are currently being educated to analyze existing health policy as well as advocate for future health policy.
Recommendations from professional nursing organizations, including the American Association of Colleges of Nursing (AACN), have provided guidance on how to engage nurses in health policy endeavors. In 1996, AACN's The Essentials of Master's Education in Nursing (updated in 2011) established that health policy education be integrated into all master's nursing programs. 4 In 2006, The Essentials of Doctoral Education of Advanced Nursing Practice was established. These essentials currently serve as a health policy education templates for both master's and doctoral nursing programs in the United States. 5, 6 In The Essentials of Master 's Education, Essential VI delineates competencies for health policy engagement, defined as knowledge and skills which "shape healthcare systems, influence social determinants of health, and therefore determines accessibility, accountability, and affordability of health care." 4 
(p. 21) Additionally, master's-prepared nurses
should "actively analyze healthcare policies, participate in the development and examine the effect of policy implications that impact both nurses and patients." 6 Consequently, the graduate nurse should be able to demonstrate the skills needed to influence development of new health policy or provide alternatives to existing health policy in the healthcare arena. Despite recommendations that current health policy essentials be integrated into existing master's and doctoral nursing programs, there is
little empirical evidence to demonstrate that these essential competencies are being integrated into graduate nursing education.
Staebler et al 7 sought to describe the faculty perspective regarding whether health policy content and skills were being integrated into nursing curricula. These researchers inquired about content delivery modalities, perceptions, and facilitators, as well as barriers, to integrating health policy into their nursing curricula. Results from that study revealed that most faculty surveyed (70%) have participated in political advocacy, although only 36% had worked in policy development. Only 40% of the faculty in the sample were actively engaged in health policy advocacy at the time of the survey.
Previous research identified the following barriers to students' involvement in health policy activities: lack of time, lack of knowledge, and/or lack of interest in performing those activities. 8 Faculty has also identified barriers to developing health policy experts, such as lack of desire and opportunities and insufficient financial and administrative support. 7 This is an area of concern because there is evidence that faculty's engagement in health policy activities increases the likelihood that health policy educational content will be disseminated to their students.
9,10
According to Byrd et al, 10 healthcare policy development and core competencies need to be integrated into both undergraduate and graduate health policy courses to increase students' political astuteness.
Political astuteness, defined as the awareness of political knowledge and the action of being politically savvy, 11 is important in determining nurses' level of civic policy knowledge and engagement. Des Jardin 8 conducted a pretest and posttest survey of the level of political astuteness for undergraduate and graduate students enrolled in health policy courses.
This survey assessed the students' comfort levels when performing policy assessment and development activities. The research findings revealed that, after taking a health policy course, the percentage of both undergraduate and graduate students who identified as being unaware politically decreased from 49% pretest to 1.3% posttest.
In similar research sampling graduate nursing students, Primomo 11 found that 20% of students who never took a policy course were unaware politically. However, at the end of the policy course, that unawareness decreased to 7%. These are promising findings;
however, it is unknown whether political awareness is sufficient to prepare students who will go on to engage in health policy advocacy in their advanced practice or faculty careers. Survey responses were assessed for missing data and responses
were excluded from the analysis if they had greater than 10% of missing data.
Descriptive statistics were used to analyze the demographics whereas bivariate analyses (χ 2 tests using R statistics) were used to evaluate the relationships between type of graduate students and the research questions. 12 Ad hoc power analyses were performed using G*Power software, version 3.1 (Statistical Power Analyses for Windows, Heinrich-Heine_University Dusseldorf, Germany), 13 for the planned χ2
analyses with 2-degrees-of-freedom, a moderate effect size = 0.3%, and 95% power, resulting in a required sample size of 172.
| RESULTS
Two hundred and fifty-one (2.4% response rate) graduate nursing students completed the survey. Approximately 53% (n = 134) of the survey's participants attended a doctoral research university according to the Carnegie Classification of Institutions of Higher Education. More than a half (53.0%) of the survey participants were enrolled as full-time students. Most of the sample's participants, 53.4%, were pursuing their master's degree, while 37.1% indicated they were pursuing their Doctor of Nursing Practice (DNP) degree and 9.6% were enrolled in a Doctor of Philosophy (PhD) program (Table 1) .
Over 75% of the sample (n = 140) reported taking a dedicated health policy course and 71.5% (n = 131) of the sample responded that the course was required during their graduate studies. Among these 131 students, there was an equal distribution as to whether the study participant was enrolled either as a master's or a DNP student. When study participants were asked what health policy-related activities they have engaged with or experienced in the health policy course, the most common activity noted was "analyze health policy proposals, health policies, and related issues from the perspectives of consumers, nursing, other health professionals, and additional stakeholders." The frequency of the participants' responses was similar in all types of graduate education. An overwhelming majority of study participants reported not being engaged in legislative advocacy efforts (91% for master's, 85% for DNP, and 82% for PhD; Table 2 ).
When assessing the relationship between program degree type and whether a health policy course was required, there was no significant difference between types of graduate degree sought (master's, DNP, or PhD) and the requirement to take a health policy course (P = 0.37) ( Table 3 ). There was also no relationship between the type of graduate student programs (master's, DNP, or PhD) and whether students received a PAS at the beginning of their health policy course (P = 0.66). However, based on this study's sample, a greater percentage of master's students were given a PAS than PhD students. When asked if they were involved in health policy at the local, state, and/or federal levels, differences existed between master's, DNP, or PhD students. For example, when assessing if students were involved with health policy at the state level, there was a greater proportion of master's students involved in health policy at the state level, than DNP or PhD students (P = 0.04).
| DISCUSSION
Implications from this study suggest that health policy and advocacy education courses are important to graduate education and have been Institutions that award at least 20 research/scholarship doctoral degrees during the year.
integrated into graduate nursing program curricula. Graduate nursing students at all levels reported that required health policy competencies are being included in their programs, either as stand-alone health policy courses or have health policy integrated into their curricula.
Although the participants in this study indicated that health policy content is included in their graduate nursing curricula, the makeup of associated educational activities was not consistent between programs. This study also indicated low levels of student involvement in health policy activities across all program types. This low level of policy engagement may stem from the fact that faculty has identified significant barriers to engaging in policy work themselves. 7 As was demonstrated in previous research, when faculty is engaged in health policy, it is more likely that students will have policy content included in the classroom. 9, 10 Although this was an independent study with a sample of students, our findings relate to previous research in that one potential way to enhance students' exposure to high-quality policy content that will translate into action is to remove barriers to faculty policy engagement. This may include faculty focusing on promoting policy advocacy work to students.
Survey respondents in this study indicated that several health policy activities were included in their graduate education, implying that current graduate nursing students have gained health policy knowledge and advocacy skills. Specifically, the participants indicated that analyzing current health policy proposals and health policies, from the perspectives of consumers, nurses, and other health professional stakeholders were the most common activities undertaken in their curricula. Master's level students were more likely to indicate that they advocate at the state level compared to DNP and PhD students. Future research should explore why this difference may have occurred.
According to the study's participants, health policy courses often do not include the PAS, as a pretest to evaluate students' baseline health policy knowledge and competencies before taking a health policy course. Since the PAS has been shown to be effective in measuring health policy awareness, utilizing this instrument in graduate nursing programs may offer nurse educators the opportunity to evaluate their teaching effectiveness, particularly when disseminating health policy learning activities and research. 10 The PAS may provide the needed 14 Of these graduate nursing students, 63.6% (n = 5120) were enrolled in master's programs, 22.1% (n = 1781) were enrolled in DNP programs, and 6.6% (n = 535) were enrolled in PhD programs. 14 This enrollment of graduate nursing students reflects the positive impact and concerted efforts that national nursing organizations, such as AACN, have made to educate and equip nursing faculty with the skills, experiences, and health policy knowledge that will translate to students in their graduate nursing classrooms.
This study did reveal that the majority of the study's participants have taken a health policy course and advocacy competencies. While the low level of political involvement is concerning, exposure to policy content in a course may be a first step in recognizing the opportunities they have to influence health policy as for students transition to their practice or faculty roles. Ongoing and future promotion and growth of nurse advocacy efforts by these study participants as they become nurse educators, mentors, clinical experts, and nurse leaders are important as they integrate health policy competencies into their professional practices.
| IMPLICATIONS
Despite the limitations of a low survey response rate (possibly due to self-selection and no incentive offered to take the survey), implications for future research are discernible. This study was a "first look" 
